Salmonella infections in infancy and early childhood show a marked tendency to invade the blood-stream and produce foci of suppuration in various organs and tissues. Certain strains appear to become localized in particular sites; thus b. enteritidis (Gaertner's bacillus) and the closely related b. dublin, frequently infect the meninges causing suppurative meningitis. B. suipestifer (the hog cholera bacillus), on the other hand, tends rather to produce lesions in bones and joints. The following case of suipestifer infection illustrates involvement of the periarticular tissues of the right shoulder joint.
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Case report
The subject, a male infant aged seven months, was admitted to hospital on November 19, 1937 . For the previous week he had been irritable, screaming when the right arm was moved. He did not use the arm above the elbow though able to move the fingers. Apart from a 'cold' during the previous two months he had always been healthy and the bowels had been regular. He had been breast fed. On examination the child was pale and had an upper respiratory infection. The right shoulder was fuller than the left and there was tenderness on attempting movement of the right arm. The upper part of the humerus also was sensitive to pressure. On x-ray examination the day after admission an arthritis of the right shoulder joint was diagnosed. Signs of broncho-pneumonia rapidly developed followed by nuchal rigidity and increased irritability. Lumbar puncture was performed on November 22, when the cerebro-spinal fluid was under slightly increased pressure. Microscopic examination, however, showed no noteworthy increase in cells and no organisms and cultures remained sterile. Death occurred on November 23, 1937. Post-mortem findings. At autopsy exploration of the right shoulder joint revealed a collection of thick yellow pus round the joint chiefly on the anterior and inferior aspects. This was not confined to any of the related bursae. The joint capsule was intact and the joint itself was not inflamed and was free from effusion. No pus was found when the right femur was split lengthwise. The lungs showed pus in the bronchioles with patchy broncho-pneumonia of suppurative type at both bases. Nothing else of note was present in the thorax. There was no gross morbid change in the liver and kidneys, and the stomach and intestines were normal. The spleen was of septic type. Abundant pus was present in both middle ears. There was no meningitis and the brain substance was normal. (1939) b. suipestifer typically ferments dulcite and dextrin with the production of acid and gas. The culture in the present case as well as the two Lister Institute strains failed to do so even after incubation for one week. It is well recognized, however, that in the Salmonella group there is a marked tendency to cultural variations, the serological characters being more stable (Kauffmann, 1934 (Kauffmann, , 1935 Havens, 1935) . Serological tests were then undertaken to complete the identification of the Yorkhill organism. That it possessed the O (somatic) antigens VI and VII of the paratyphosus C group was proved by the fact that an 0 antiserum prepared from a standard Lister Institute strain of b. paratyphosus C agglutinated it practically to titre. These 0 antigens are shared in common by b. paratyphosus C and by both the American and European strains of b. suipestifer. The H (flagellar) antigenic formula of the last two differs in that the American strain is biphasic possessing the specific flagellar fraction c in addition to the non-specific fractions 1, 3, 4, 5, while the Kunzendorf variant is monophasic, having an identical non-specific antigenic formula, but lacking the specific c fraction. Antisera prepared in rabbits to the standard American and European suipestifer strains and to the unknown Yorkhill organism, agglutinated reciprocally all three cultures to approximately the same high titre, showing that all had common flagellar antigens. The next step in identification was the absorption of all the non-specific agglutinins from a suipestifer antiserum. Bosch (1929) was an eleven-months-old infant with pus in the right knee-joint. Suipestifer infection in twins is described by Van Creveld and Ruys (1933) . The first was admitted to hospital with a respiratory infection, and appeared at autopsy to have an ordinary bronchopneumonia with fibrinous pleurisy. Pneumonia was also diagnosed in the second twin who developed otitis media while in hospital. Later, in the course of the disease, the right knee suddenly swelled and a suipestifer strain was isolated from the blood-stained pus obtained by paracentesis, and also from the faeces. Tur and Gartoch (1934) observed a young infant whose mother died of a typhoid-like disease eighteen days post-partum. The child developed successively swelling of the right hand, right knee-joint, right shoulder and left ankle, in addition to a spreading broncho-pneumonia. A suipestifer strain was recovered from pus in the shoulder joint and from the faeces. Death occurred at the age of thirty-three days. A suppurative lesion affecting the right shoulder joint is recorded by Teveli (1935) in a child aged fifteen months who had pneumonia in addition. -The sputum, however, was negative for the Salmonella organism. The case of Gajzago and Gottche (1935) bears a close similarity to the one here reported, since the lesion recorded by these authors, which also affected the shoulder in a young infant, was probably periarticular and not actually within the joint cavity. On x-ray examination the diaphysis of the humerus in their patient showed rarefaction thus suggesting the presence of an associated osteomyelitis. The rare condition of spinal osteomyelitis in the course of a suipestifer infection was seen in a child by Harney (1937) . (1940) . These authors instance the case of a child with a Salmonella septicaemia which began as a severe rhinopharyngitis followed by bilateral suppurative otitis media. The fact that the present patient also had a bilateral otitis and a history of a ' cold ' before the onset of the joint swelling, lends support to the hypothesis of a rhinopharyngeal portal of entry.
The source of suipestifer, like other sporadic Salmonella infections, is generally quite obscure as in the present instance. There is seldom a history of association with another patient, and only occasionally in the literature is there any history of contact with diseased pigs. Proof that these animals are not necessarily concerned in the spread of such infections is afforded by the experience of Neukirch (1918) 
